FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT I Y FLORIDA DEPARTMENT OF STATE
CORPORATION kT 1 Sandra B. Mortham Jan 2 8 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CCRPORATIONS S ecretary Of State
DOCUMENT # L06445 (5)

1. Corporation Name

SPICOLA INTERNATIONAL, INC.

TR ERTEARARA

Principal Place of Business Mailing Address
60t N 18TH ST PO BOX 5976
SiE 2 TAMPA FL 33675
TAMPA FL 33805 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/02/1989
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 28] 59-2057458 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. A i
’_I Ae ° 5, Certificate of Status Desired W- $8 75 Additional
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campalgn Financing %$5.00 May Be
23] 23] Trust Furid Gontributian O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible
EI E E;-I 30 Persanal Proparty Tax due June 30, Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHARLES G. SPICOLA JR 81| Name
3949 APPLEGATE CIRCLE 82| Stree: Address (P.0. Bow Number is Not Accaptable)
BRNDON FL 33511
a3
84| City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridda, Such change was authorized by the corporation’s board of directors. [ hereby aceept the appointment as registered
agent. ! am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or prnted rame of raglsiared agont and titls if applisable. {NOTE: Registerad Agent signature requlred when reinstating) DATE . . L
1z OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 pECETE 11 THLE [Tchange ™ [T Addition
NAME SPICOLA, ANTOINETTE 1.2 RAME
sTReeT aporess | 3949 APPLEGATE CIRCLE 1.3 STREET ADDRESS
CITY-57- 2P BRANDON FL 14 GITY-§1-ZF
TE VPD [T DELETE 21 TME [T Change  [_E Addition
NAME SPICOLA, CHARLES JR. 22 NAME
streer aporess 60T N. 19TH STREET 2.3 STREET ADDRESS
BITY-ST- 27 TAMPA FL 2.4 CITY-ST-ZP ‘ L
mee [ DELETE 31 THLE [Tcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - ST-ZP ] 34, CITY-5T-2P L .
TIILE [ peLete 41 TITLE T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIMY-5T- 2P 4.4 CITY-ST-2IP
TITLE £ peLETE 51 TITLE [T Change L1 Acdifien
NAME 52 NAME
STAEET ADURESS 5,3 STREET ADDRESS
CITY - ST- 21 ) 5.4 CITY-5T-2P
TLE 7 DeLETE 6.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 217 5.4 CTY-5T-2IP _
14, | hereby certify 1hat the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd an this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ar on an attachment with an address. 13 ¥y —

SIGNATURE: A [es Spoicoln T2 | ‘/.?./‘7 P 2IS/

I BTy D o ™ Prtlrms Bhang #0307 80

CR2E034 (10/97)



